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SONS OF NORWAY FOUNDATION IN CANADA 
 

Incorporated 1971 

FOLKEHØGSKOLE BURSARY APPLICATION 

Nam e____________________________________________________________________ 

Addr  ess__________________________________________________________________ 

City  ___________________________________________ Postal Code _______________ 

Tel ephone No. ________________________  Social Insurance No. __________________ 

E-m 
 ail ___________________________________________________________________

Dat e of Birth ______________________________________________________________
Sons of Norway Member: Yes       No       Parents: Yes       No        Grandparents:  Yes       No

Lod 
 ge name and number_____________________________________________________

I hav e been accepted for admission at __________________________________________
(name of school)

___ ___________________ at ________________________________________________
(location)

to att end this year’s session and request financial assistance from the SONS OF NORWAY

FO UNDATION IN CANADA

I her eby certify that the information given in this application is correct. 

___ 
 __________________________ ___Date Si___g _natur___e of     _ Appl___icant__ ___________________________________ 

Please note – Enclose a copy of the letter of acceptance from the Folkehøgskole, a photograph of 
yourself (head and shoulders, suitable for reproduction). If you are the recipient of a bursary the 
following information may be published; your name, home town, photo, institution you will be attending 
and career choice. All other information will be kept confidential. 

Also an essay of your future career plans (300 words or less) must accompany this application. 

Forward Application to: Gloria Benazic, Awards Director 
SONS OF NORWAY FOUNDATION IN CANADA
1702-1191 Sunset Drive 
Kelowna, BC  V1Y 0J4 

Telephone – 1 – 250 – 613-9234 
Email – gloria@sonfic.ca 

Application, letter of 
acceptance and photo (all 
hard copy) must be 
received by May 31st. 

Only applications from Canadian residents will be considered. 
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